
999 WEST V ALLE Y R O A O 
WAY N E. PENNSYLVANIA 1908 7 
2 15-687 95 1 0 

J_une 15, 1987 
R-585-3-7-38 
68-01-7346 

Mr. Harold Byer 
U.S. Environmental Protection Agency 
841 Chestnut Building 
Ninth and Chestnut Streets 
Philadelphia, PA 19107 

Subject: Final Report 
TDD No. F3-8701-61 
SKF Industries, Incorporated, Specialty Bearing Division 
Philadelphia, Pennsy lv ani a 

Dear Mr. Byer: 

Submitted herewith is a final Preliminary Assessment report for the subject 
project. Based on our review of available data, we have concluded that EPA should 
conside r the following: 

o No further action should be taken by EPA at this site. 

The SKF Specialty Bearing Division is an ac tive manufacturing facility located in 
Philadelphia, Pennsylvania. A variety of precision ball and roller bearings are 
manufactured for the aerospace industry at the facility. 

According to John F . North, manager of Plant Safety and Environmental Affairs, 
the following wastes are generated at the plant: waste oil and water, waste Ill 
trichloroethane, waste petroleum naptha, waste sodium nitrite mixed/fused with 
potassium nitrate, and waste sodium hydroxide solution. The company's waste oil 
and water contains barium and chromium and is shipped by Eldridge, Incorporated 
to Research Oil Company in Cleveland, Ohio (see attachment 3). The waste 
petroleum naptha and waste III trichloroethane are transported by AMO Pollution 
Services, Incorporated to the Safety Kleen Corporation in Hebron, Ohio (see 
attachment 4). The waste sodium nitrite that is mixed and fused with potassium 
nitrate is transported by two companies: Environmental Transport Group, 
Incorporated and Mola T I A Mitchko Trucking to the CECOS lnterna tional, 
Incorporated facility in Niagara Falls, New York (see attachment 5). The waste 
sodium hydroxide solution is transported by Environmental Transfer Corporation to 
Advanced Technology Corporation, of Mount Olive, New Jersey. The manifest for 
this material was not available at the time of this writing. All wastes that are 
generated a re stored, transported , and disposed according to RCRA guidelines. 
There have been no spills or leaks of waste at the plant. No wells exist on the 
property. 



Mr. Harold Byer 
U.S. Environmental Protection Agency 
June 15, 1987 -Page 2 
SKF Specialty Bearing Division Final Preliminary Assessment 

On February 26, 1987, NUS FIT 3 personnel David Doran and Thomas Fromm 
performed a preliminary assessment of the SKF Specialty Bearing facility. Access 
was granted by Mr. C. William McGlocklin , Corporate Environmental specialist for 
the company. FIT 3 was accompan ied on site by Mr. Frank A. Reale, General 
Produc tion supervisor , and Mr. North. 

If you have any fu rther questions, please contact me. 

Respectfully submitted, 

r:~=.~~~ 
Environ. Technician 

DDD/Imc 

Attachments 

Reviewed by , 

_}Lma.-w~-
Thomas Fromm 
Assistant Manager 

Approved by, 

J~~~ 
~Garth Glenn 

Regional Operations 
Manager, FIT 3 

NUS CORPORAT IO N 



· on1 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY {R, G!l/41. 
REGION Ill '.!fJ) 

841 Chestnut Building 
Philadelphia. Pennsylvania 19107 

SUBJECT: Request Assistance from FIT Office 

FROM: 

Peter Kho, Environmental Engineer 
S~te Investigation Section (3HW23) 

Butch Byer , FIT Region Project Office r 

TOO II ~~- s;; 7c I -(., f 

TO: Site Invest ig ation Section (3HW23) 

(_%_~ _ - ...;;.8 _1"':> __ .- __ ) 

DSN 

II . LOCATION : --------------------------------------------------------------

III. ~.JORK ASSIGNHENT : 

~ Preliminary Assessmen t 
Site Inspect:.on 

_____ Hazard Ranki ng System 
Toxicology Assessment 
Enfo rce~nent Support -----

Recon 
/ Re-Sampling/Fu ll Field Inves t iga t ion ---7---7" Peer Rev:!.e•.,r Correct.!.ons/ F:!.nal ize 
Other (See VI below) 

IV. PRIORITY: 

V. PREFERRED 

)< High (*) Medium Low ----- -----

VI. EXPLANATI ON OF TASK(* To incl uci e j ust if icat !on for high prior! t y) : 

~ ~~c~\ , ·;.e \'v~_ ?~ 

v [ r. To be co~p l e~ed by FI T RPO onl y : 
:J ~ 2. ""2-- 13 7 Task comple::e date by FIT : .. . . .. .•. •..• • . ..•• • 

H<)lJ r ,; : \ l l oca :: ed : .. •...•..... ..• • ... .• .... .. .. . 



ATTACHMENT 1 



1.A . COST CENTER: 2 . NO.: 

FIT ZONE I CONTRACT 
Region 3 CONTRACT NO. 68 - 01-7346 OJIJt;//f~ _F 3- 870 1- 6 1 

1.8 . ACCOUNT NO.: TECHN ICAL DIR ECTIVE DOCUMENT (TOO) flied) l 2.A. : 

IZl NEW ASSIGNMENT 

S575PAH2PA 0 AMENDMENT 

3.A . PRIORITY: 4 .A. ESTIMATE OF S.A . SSID NO . . 6 . DESIRED REPORT FOR M 

a HIGH 
TEC~URS: 

~ FORMAL REPO RT c FORMAL 

0 MEDIUM 8C• 
BRIEFING 

0 LOW 5 .8 . EPA SITE NAME: 0 LETTER REPORT 0 OTHER 

PA-815 I SKF Ind. Inc - (SPECIFY): 

3 .8 . KEY EPA C ONTACT: 4 .8. ESTIMATE OF S ner B Pa r ino n ·" 7 A . START DATE : 

SUBCONTRACT COST: S.C. CITY / C OUNTY I 02 / 87 

NAME: L. Acker STATE: 7 .6 . ESTIMATED 

PHONE: 597- 3165 Phi !adelphia , 
COMPLETION DATE: 

Philade loh ia PA. 04/ IOL87 oruu:r 

8. TYPE OF ACTIVITY: 

[:X PA 0 Sl 0 ESI 0 HAS SUPPORT C! QA SUPPORT 0 SPECIAL STUDIES 

- ENFORCEMENT SUPPORT [j TRAINING 0 EQUIPMENT MAINTENANCE 
-= GENERAL TEC HNICAL A SSISTANCE 0 PROGRAM MANAGEMENT 

9. GENERAL TA S K DESCRIPTION: 

C~nduct a Prelim inarY Assessment o f the subject sire . 

- -

10. SPECIFIC ELEMENTS. 1 1. INTER IM DEADLINES. 

1.) Re view ba ckg round info r matio n. 

2. ) Contact s t ate a nd local age ncies fo r relevant info rma t ion. 

3. ) Arrange for si te access. 

4. ) Conduct a brief o n a nd off s ire inspect ion to de te rm ine po te nt ial 

sa mple locations. 

5.) Prepare a nd submit pre lim inary assessment repor t includ ing 

propose d sam pling plan and rationale, if applica ble . 

I All wo rk on th is proje c t to be pe rformed acc ording to:WP-P A- 1, Rev 1. 

0 ADDITIONAL SCOPE ATTACHED 

12. COMMENTS : 

Scare Code 042 County Code 101 

13. AUTHORIZING: 14. DATE: 

C} RPO 0 DPO 0 PO 
(SIGNATURE) 

15. RECEIVED BY: 16. DATE: 

-t_ ACCEPTED 0 ACCEPTED WITH 

0 REJECTE D EXCEPTIONS (ATTACH ) 

(CONTRACTOR FITOM SIGNATU RE) 

S H EET 1 WH ITE FITQM CQP V SHEET J C~NAA 'f . APO CO PV 
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PENNSYLVANIA ( 

\ 
QUADRANGLE LOCATION 

SOURCE :(7.5 MINUTE SERIES) USGS FRANKFORD , PA. - NoJ. QU AD. 

SITE LOCATION MAP 

SKF, SPECIALTY BEARINGS DIVISION ,PHILA .,PA 

SCALE 1:24000 

FIGURE I 

E!j~§ 
0 A Halliburton Company 
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PENNSYLVA-NIA DEPARTMENT OF ENVIRONMENTAL RESOURCES 
Division of Hazardous Waste Management 

P. 0 . Box 2063 
Harrisburg. PA 17 120 

ER·SWM.&"f:Rav 6184 Pleaaa print or type (Fonn designed for uae on elite 112-pltchl typewriter I Form Approved OMS No 2000-0404 Expires 7-31·8 6 

l UNIFORM HAZARDOUS ~ . 1 . Generator's US EPA ID No. M anifest 2 . Page 1 ! Information In the shaded areas 

W ASTE M ANIFEST IP-'D o o -o ·o ·o ·o· 1· t · O' I O'!CUTtn.t N!'. 1 of 1 Is not required by Federal lew. 

3 . Generator 's Nama and Melling Address A . State M anifest l?._otument Number 

SD nmosnns uc PAB 00 90 21 93 
S400 TULIP ITIDT, f'lliU.. •• 19124 8 . State Gen. 10 

4 . Generator 's Phone l !tt§ 1 Jn SAoo &.lMR 
6 . Tranaponer 1 Company Name 6 . US EPA ID Number C. State Trans. ID 

m .nRtnm: me J /I,.Ah' n , ''- ., ' A Jl\ · 1 · , . cr PA-A H ft. _.ft. lr. iC. 

7. Trenaponer 2 Company Name 
~ - - 'ar ~US. E~ I~ ,~m~er O. Transponer'a Phone '21'\ lit. '\~ .&.7 ..6.Q 

I E. State Trans. ID 

9 . Designated Facility Name end Site Address 10. US-fP.A .r~~mbor PA-AH 

USI.OCB OIL CO I 
F. Tranaponer'a Phone ( I .. 

2655 'l'l.dSPOn' JU). / ·-
lmm on ., ·t ., ·a ·t. · t · ,_. 

G. Stete Facility's ID Not Required 

I!I.WWirf ..&W'h mnn .t.J.. l l' H. Facllltv'a Phone 12ll. I l.2 U §6 

11 . US DOT Description (Including P1ope(Shi::;/,f; Nsme, Hszsrd Class, end ID Nu~(l ·, /,~ 
12 . Containers 13 . 14. I. 

Total Unit Weate No. 
No. Type OuaQJ.ity ~tNol 

a. ' /, 
1IUD OIL AD lf.U'D 
OIH-E JIA 9189 ·1 · T'1' ·S 000 c D0 8 ) 

b. 

... / n ~ e 1 
E 
R c . 
A 
T / 0 ,. yl' 
R d. 

J . Additional Descriptions for Materials Listed Above (include physic11l stets 11nd hllz11rd code) K. Handling Codes for Wastes Listed Above 

a . c . 8 . c . 

b . d . b. d. 

15 . Special Handling Instructions and Additional Information 

16. GENERATOR' S CERTIFICATION: I hereby declare t hat the contents of this consignment are fully and accurately described above by proper 
shipping n ame and are c lassified, packed, marked, and labeled, and are in all respects in proper condition for transport b y 
highway according t o applicable international and national governmental regulations, and all applicable State laws/ 

I regulations. D11te 

PrintBd/Typad N11me 

~d~4// 
M onth D11y Y11er 

'11\UV 'V ~.i Y t f'-
T 17. Transporter 1 Acknowledgement of Receipt of M aterials / , / / ~ - I Dete 
R 

Printed/Typed N•me Signstu1Jt/j~f j /' ;L, M onth Dey Yur A 
N 

A!JrLI~r/ f / IJ ·)II'L ~h s /JJ, ~~~ /( p 
18. Trrl_,p~ne; ' 2 Acknowledoement of Yec~lp_t of Materials 

/ 
__,, 

l. -~ I" , 0 D11tt1 
R 

Printtld!Typad N11me Sign11ture Month Dsy y,,, 
T 
E 1 1 1 R 

19. Discrepancy Indication Space 
F 
A 

, c 
I 
l 20. Facility Ow ner or Operator: Cenlflcatlon of receipt of hazardous materials covered by this manifest except as noted In Item 19. 
I I De t tl 
T 
y fltPrintfld/Typad N11m11 

/?d04~k /.£ 
M onth D11y Yeer 

r Osor(;5 ~ r L 4 ~ t 211 G f!l 

\J 
)> 
OJ 

c 
c 
(£ 

c 
~ 

t------" 
(£ 

v.: 



0 4£ 
{Rcu; 
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Division of Hazardous Waste Management 
P. 0 . Box 2063 

Harrisburg. PA 17 120 

INAL 
(led) 

ER·SWM·61 ·Rev 6/84 Please print or type (Form designed tor uae on elite (12·pltchl typewriter) Form Approved OMS No 2000 ·0404 Expires 7·31 ·86 

~ UNIFORM HAZARDOUS ~ 1 . Generator's US EPA 10 No. Manifest 2 . Page 1 1 1nformetlon In the ahed!Jd areas 

WASTE M ANIFEST p A f} '0 ·o ·o. 0 . o· o· 1• 9' ol D~cu'!'en.t N?. _1 of~ Is not l'equl red by Federal lew. 

3 . Generator 's Name and Mailing Address 
A. PAftenlfot ct~fo'iu8o 6 IU AEROSPACE DIVISI ON 

S400 TULIP STRXET PHILADELPHIA, PA. 19124 B. State Gen. ID 

4 . Generator 's Phone 12 15 1 ~''-"Rnn 
6. Transporter , Company Name 6 . US EPA ID Number C. State Trans . ID 

1Af1 o Pc">lfvr ;o ,., c:;- r,vac.r \ ] .. (._ p fJ () '()' J ri' 7 6 -6 ;2 :1 0 PA-AH OJS6~ 
7 . Transporter 2 Company Name 8 . US EPA ID Number D. Transporter' s Phone 

I E. State Trans. ID ( If tJ) 9) 1- tP';?t. 
9 . Designated Facility Name end Site Address 10. US EPA ID Number PA-AH 

Safety-D.ean C:C,rp. F. Transporter's Phone ( ) 

~~! Milliken Dri'f'e BE la_ _l:r·n 3 'R ·n ·~ ·a· ., '-t" 1 
G. State Facility's ID Not Required 

·-- ft'L..I - A '!ln ., c H. Facility 's Phone 11;.1 A Ml~ft ........ 
' 7 ·~· 12. Containers 13. T 4: 1 ......... - I. 

1 1. US DOT Description (Including Proper Shipping N11me, HutJrd CltJSS. tJnd ID Number) Total Unit Waste No. 
No. Type Quantity Wt/Vol 

a . 
V&ate Petrol eum Bapt ha 

3 ·"'f) Combustible Liquid tJN 1255 il_7 DM p D ·8 ·0 ·1 

G 
b. 

E Waste 111 t'rieblorathne 
N ORMA UN !831 ()j IBM ·I (p S p r ·9 ·O i 

.. ... 
T 
0 
R d. 

\ 
•. 

J . Additional Descriptions tor Materials Us ted Above (Include physlctJI state 11nd hllzsrd code) K . Handling Codes for Wastes Listed Above 

a . Linnid I c . a . c. 

b . Ltmd.ct T d . b . d . 
15. Special Handling Instructions and Additional Information 

•unless I am a smal l quant!ty generator who has been exemp t ed by statute or regulation fr om the duty to make a ~aste mi nimization 
cert i ficati on unoer Section 3002<bl of RCRA, I. a l so cer t ify that 1 have a prooram In place to reduce the vol ume and toxicity of ~aste 
oenera teo to the deoree I have de t ermined to be economically practicable ana 1 have selec ted the method of t reatment. s torage , or di sposal 
cur r ent !~ dvallab le to me ~h lch mlnlml zes the presen t ana fut ure t hreat to human health and the environment .• 

l 
16. GENERATOR'S CERTIFICATION: I hereby dec lare that the contents of this cons ignment are fu lly end accurately d escribed above by proper 

s hipping name and are classified. packed, marked. and labeled. and are In all respects in p roper condition for transport by 
h ighway according to applicable international and nat ional governmental regulations, and all applicable State laws / 

I /'\ regu lations. Dete 

PrintiWAiVJ< !<EALL SignstF~ ti~h tl/18: f{b 
T 17. Transporter 1 Acknowledgement of Receipt of Materials I Dste 

l ~ 
Printed/Typed Nsms Signeture \ ~L Mo4h D11y Ye11r 

1'1\ \' ( \"\ c._ (I\ 'D ~ ' <A5~ ~)., ... ~--: D U-rt- ~ 1£-. l> ~ l3~ 
0 18 . Transoorter 2 Acknowledqem~of Receiot of Materials l/ I DtJtB 
R 

Printed/Typed NllmB Signeture Month Dey Ye11t T 
E I · I · I · R 

19 . Discrepancy Indication Space , I I . : '-+ L/( 1... ! I 1/ 
F ., \.. t. ' --c_J G- c • n ) 

~ I !_ 
A -
c 
I 
L 20.tacllity Owner or Operator: Certification of receipt of haza rdous materials covered by this manifest except as "?ted In Item 19. 
I 

\ / ' I \ • I DlltB 
T 
y 

.. : ;;~/Typed N11me L~ Sign11tu, \ '\. . \ 1 ~ fj'h ?7 t!i . .-1 . Ll l L , . \ "'-} I d '(( ( I L c_ _\T (l..\ I i 

EPA Form 8700-22 (3·84) COPY 3 - Generator - M ailed by TSD Facility 

-,::; 
)> 
c:; 

c 
c 
u:: 
c 
r 
ex: 
c 
a: 



ATTACHMENT 5 



.,; 
10 
M ... 
.:. 
I) • 
0 

; 
>. 
! 
i 

PRESS HARD-You Are Writing Through Eight Copies 
( 

(See Reverse Side for Instructions) u RJGIN4 
{Red) ~14· 1 (4/85) 

STATE OF NEW YORK DEPARTMENT OF ENVIRONMENTAL CONSERVATION DIVISION OF SOLID AND HAZARDOUS WASTE 

Please print or type. 
HAZARDOUS WASTE MANIFEST P.O. Box 12820, Albany, New York 12212 

" 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manliest 
Doc.u ent. N51 

U-
Information In the shaded areas Is not required by Federal Lew. 

0 7 

~ 
v oo 1 

R~~~~~~~~~--~~~~~~~~~------~~~~~~~----~~~~~~~L4~~~~~~--------~-4 
" T 
0 
R 

F 
A 
c 

c. 

d . 

c 
a 

K. Handling Codes for Wastes Listed Above 

[b) c D 
d 

b D d D 

16. GENERATOR'S CERTIFICATION: I hereby dec lare 1ha11he conlents ollhls conslgnmenl are tully and accuraloly described above by proper shipping name and are 

classified, packed, marked and labeled, and are In all respecls In proper condillon lor 11anspor1 by highway according 10 applicable lnl ornallonal and nallonal governmenl 

regulations and state laws and regulallons. 
Unless I am a small quantlly generalor who has been exempled by s1a1u1e or regulallon from lhe dul y 10 make a waste minimization certifocation under Sec tion 3002 (b) of 

RCRA. I also certify I hal I have a program In place to red uce volume and loxiclly of waste genera1ed 10 lhe degree I have determi ed 10 be economically pracllcable and I have 

selecled the method of lrealmenl, slorage, or d isposal currenlly available to me which minimizes lhc wesen~ and fulure !hrea o huinan.heailh and the environment. 
Prlnl edfTyped Name 

Mo. Day 
'I'Yh/., ,-::> ·-T· ttl{;tti.=;:?.sc-(1.=,--t 0 

.J I. 

Printed/Typed Name 

19. Discrepancy Indicat ion Space 

I 

l~~-=~~~------~----~~~~--~--~~~--------------
f 20. Facility Owner or 0 0fW>1nr· r. .. rtlll~~ .. ~- -· • • • • • . • . 

z 
-< 
~ 
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r 
I 

I 

I 

Cory of F'htlod~o phoo 
Department of 
Locenses & lnsooctoons 
?.0. BOX 53350 
Phtlade lph oa. P ~. 19105 

LI CEN:;~ CODE LICENSE NO. 

3216 745422 

DISPLAY PROMINENTLY 

if requ~red by lew 

hlK l:'ULLUT1!J11 UR1 :c:ub l 19o 
HEAT TREAT -·· fL. 

5400 TULUR'(J ST 
TTI1W7H7H7H4J- N 1 

THIS LICENSE IS , GRAN7Hl TO THE PERSON AND LOCATON FOR THE PURPOSE STA TEO ABOVE 
IT IS SUBJECT TO IMMEDIATE CANCELLATION BY THIS DEPARTMENT FOR VIOLATIONS OF 
C I TY ORDINANCES AND REGULATIONS. 

BUSINESS EXPIRES LAST CURRENT FEE DEL INQUENT FEE PENALTY TO TAL TAX DAY OF 

10/87 150 . 00 150.00 

SKF INDUSTRIES INC 
5400 TULIP ST 

PAY TH IS AMOUNT 150 , 00 

PHILADELPHIA, PENN 19124 ON OR BEFORE 11/ 15/86 

fit ~SS VAUOAOW H<R< SV OASH'" 

If no t pa id on t 1me. c p en a lty will be charged 
at 8 r a t e of 1.5% p er month 

Co t y o! Ph iladelphoa 
D~panmcnt of 

' Licen ses & Inspect ions 
P.O. BOX 53360 
Philad e lph ia, Pa. 19105 

• lCEfi:SE CODE I LICENSE .NO. 

3216 I 779032 

... - ------------~-··-

DISPLAY PROMINENTLY 
AIR POLLUTION 2067 298 
PRECISION AIRCRAFT BEARI NG 

5400 TULI P ST 
TTI9X8X7W1R1F1C1H-I 

THIS LICENSE IS GRANTED TO THE PERSON AND LOCA TON FOR THE PURPOSE ST A TEO ABOVE 
IT IS SUBJECT TO IMMEDI ATE CANCELLATION BY THIS DEPARTM ENT FOR VI OLATIONS OF 
CITY ORDINANCES AND REGULAT I ONS . . 

BUSINESS EXPIRES LAST 
CURRENT FEE DELINQUENT FEE PENALTY TAX DAY OF ' 

10/87 150 . 00 

SKF INDUSTRIES INC 
5400 TULIP ST 

PAY THIS AMOUNT 

PHILADELPHIA, PENN 19124 ON OR BEFORE 

TOTAL 

150.00 

150 . 00 

11/15/86 

NOT GOOD UNLESS VALIDA TED HERE BY CASHI ER 

If no t paid on t ome. a p ena lty w i ll be charged 
8t a r a te of 1.5% pe r month 

IJ 

I 
... - .::': ... -"';~.:':'::~~-~-=- ~ .• .. "': .. ~. ~.~.~--~ ·-· ......•. .... :~ .:7 ·- ·~-:.":'".-. 

Ci ty o l Ph i ladelphi_o 
Department of 

--~., 

AIR POLLUTION 
LARGE BEARINGS 

2067 298 
. ............... l . 

License~ & I nspec t ions 
P.O. BOX 5 3 350 
Phi l adclph oc, Pc. 1910 5 

DISPLAY PROMINENTLY 

i f r equired by l aw 
5400 TULI P 

TTI9X9X1X2C1W1F- I 
ST 

TH IS ~I.::ENSE I S GRANTED TO THE PERSON AND LOCA TON FOR THE PURPOSE STATED ABOVE 
IT IS S-.JBJECT TO I MMEDIATE CANCELLAT ION !:Y THIS OEPARTM!:NT FOR V IOLATI ONS OF 
C I TY ORD INANCES AND REGULATIONS. 

L! CENS!: CODE LICENSE NO. BUSINESS EXPI RES l.A ST CURRENT FEE DELINQUENT FEE PENALTY TOTAL 
TAX DAY OF 

3216 779031 10/87 150 . 00 

SKF INDUSTRIES I NC 
5400 . TULIP 

PHILADELPH IA , PENN 19124 

NOT GOOO UNLESS VALIDATED HERE BY CASH IER 

"" 

ST 
PAY THI S AMOUNT 

ON OR BEFORE 

150 .00 

150 .00 

11/15/86 

If not poid on time, e pc!'la lty w ill b e charge d 
a t .e r a te of 1.5% p er m on th 
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F3· -8101 -6 1 
POTENTIAL HAZARDOUS WASTE SITE I. IOENTIFICA TION 

oEPA PRELIMINARY ASSESSMENT 01 STATEr2snl:NUM8ER 

PART 1 · SITE INFORMATION AND ASSESSMENT PA 8l!l 

II . SITE NAME AND LOCATION 
01 SHENAME tl--. Otoooc _ _ ., .,., 02 STREET. ROUTE NO • Of! SPECIFIC LCICA T10H IOENnAER 

SI<F Industries , Inc . , Specialty BearingDiv. 540fl Tulip Street 
03CITY 

04 STATErS ZIP COOE rS COUNTY r7COUNl08 CONG cooe O<ST Philadelphia PA 19124 Philadelphia 101 PAO ~ 09 COORO<NA TES LAnTUDE LONGITUDE 

~ ~ 5..0~-- I ~.s.o_ M!_Q.OI..!._._ 
I 0 DIRECTIONS TO SITE St&n"'O ,,_ "" '•"-"'""' 

Take 1-76 east to 1-95 north. Exit at Aramingo Avenue . Follow to Harbison Avenue. ~1ake a 
right on Tuli p Street. The e ntra nce is on the right s ide <iown Tulip Street. 

Ill. RESP ON S IBLE P A RTIES 

0 1 OWNER t *>"<>• •t 02 STREET ,..,,.,.,., - · ,. __ 

SI<F In<iustries, Inc ., Specialty Bearings Div. 5400 Tulip Street 
OJ CITY 

04 STATE I 05 ZIP CODE l OS TELEPHONE NUMBER 

Philadelphia -PA 19124 (215 1265-1900 
07 OPERATOR til • "<' • " f"' QIIIf• t .,, t-omo•"•" OS STREET ,..,..,..._ - · ••-""" 

Oil CITY 
10 STATE I'' ZIP CODE I' 2 TELEPHONE NUMBER 

( I 

1 3 T'<PE OF OWNERSHIP C••« • • • • 

X A PRIVATE = B. FEDERAL ::: C. STATE C D.COUNTY = E MUNICIPAL 
A qti"'Cl' ftM'rt l 

C F O THER· !:: G UNKNOWN 
SDK •fv t 

I • OWNER.OPER;O. TOR NOnFICATION ON FILE rC••c• ... ,., •c"'YI 

= A RCRA 300 1 DATE RECEIVED: .: B UNCONTROLLED WASTE SITE •CERCI.A tOl <1 OA TE RECEIVED· I :}CC NONE "'0 ._, .. ~&'t ~E •R 
'-'Q~T ... : • ., ~e -'~ 

IV. CHARACTERIZATION OF POTENTIAL HAZARD 

01 ON SITE INSPECTION BY .c..,.u .,,,If ID~.,, 

=YES DATE = A EPA ::: B EPA CONTRACTOR ::: C STATE ::: D OTHER CONTRACTOR 
XNO VO~TM :'I A 'f' 'tE Al' ::: E LOCALHEALTHOFFICIAL = F OTHER: 

S..Ki>l 
CONTRACTOR NAMEISl 

02 SITE STHUS •C•oc • ._. , 03 YEARS OF OPERA nON 

I :XA ACnVE ;:: B INACTIVE 0 C. UNKNOWN 195(} Ecesect = UNKNOWN 
3EGI..,.N'NG 'EIJ' ;: , OING vE• A 

04 DESCRIPTION OF SUSSTANCES POSSI8l Y PRESENT I<NOWN. OR ALLEGED 

Waste petroleum naptha, waste III trichloroethane, waste sodium ni trite mixed/ftJse'l with 
potassium nitrate, waste oil and water, waste sodiu m hydroxide solution. 

05 OESCRIPTlON OF POTENTIAL HAZAAO TO ENVIAONMENT ANOIOfl POPULATION 

No hazar·d to e"lvironment or population. 

V . PRIORITY A SSESSMENT 

0' PRiORITY FOA ~EC nO ... ICI'I.c• Otte II "'91' 01 ,.......,. .. cn.c•N. c~· , ., 2 'f/llft.l t• ... ~ 1tM1 PMT J 0.&CflDtiOI't ol ,._• u NIOwl C~J Mtfl aotC.IO_.,I tl 

:::, A , HIGH C B. MEDIUM 0 C. LOW X: 0 NONE 
•'lttJQ.CftOif f90VI'KJ ~,.,, I_,U.Cf'IOrtt r~~~ 1ltttD.CI Ott / ..,_ tw-.-or. OIJLtJ · No 1\Jn~Ntf .teto't ,.~.., c~t• cun.,.t OtiQOiitO't tormJ 

VI. INF O RMATION AVAIL A B LE FROM 

01 CONTACT 02 Of tAg~; 0'QfNU f<Ottl 03 TELEPHONE NUMBER 

Lorie Acker EPA ( 21!j 597-3 165 
04 PERSON RESPONSIBLE FOR ASSESSME.NT OS AGENCY I OS ORGANIZATION J 07 TELEPHONE NUMBER 08 OATE 

12151687-9510 03 ,Hl 87 
n$1virl n_ nnrJ:~n NUS FIT 3 ...ON""' o• ' ·e: ·~ 

EPA FOfllol 2070· 1 2 ( 7·8 II 
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~&EPA 
POTENTIAL HAZARDOUS WASTE SITE 

I. IDENTIFICATION 

~..~ PRELIMINARY ASSESSMENT 
01 STATE 102 SITE NUMII€R 

PA 815 
PART 2 • WASTE INFORMATION 

II. WASTE STATES. QUANnTIES. AND CHARACTERISTICS 

01 PHYSICAL STATES IC"o<' .. ,,..,_,, 02 WASTE QUANTITY AT SIT£ OJ WASTE CHARACTERISTICS ,, .. ~, ' """ _,.,, 

x,_ SOliD 
r.w...,.u~•• o1 • • .,. ""*"'•' ~ A TOXIC 

.:. E SlURRY 
~.,.,.~ .... ,, - E SOlUBlE _ I MIGHl Y VOU. TILE 

.:. B POWDER. FINES -» UOUIO TONS 
_ B CORROSIVE - ~ INFECTlOUS _ J EXPlOSIVE 

- C SlUDGE G GAS 
_ C RAOI04C TIVE .: G FU.MMABlE • I( REACTIVE 

CUBiC YAROS Unknown 0 PERSISTENT _ H IGNITABlE l •NC01.4PA TIBlE 

- _ M NOT APPUCABlE 

_ 0 OTMER 
So.cll, , NO OF DRUMS 

Ill. WASTE TYPE 

CATEGORY SUBSTANCE NAME 0 1 GROSS AMOUNT 02 UNIT OF lofEASURE OJ COMMENTS 

SLU SLUDGE 

OLW OILY WASTE A oor< ~X . 1 000 gallons Waste oil anci water containing bariL m 

SOL SOLVENTS ger month and chromium . 

PSO PESTICIDES 

occ OTHER O RGANIC CHEMICALS App ox. 165 Pounds Waste lii tJ'IChloroethane, waste 

•oc INORGANIC CHEMICAL S (:l I ClT'\, Q 0 rh'l \1~ :sodium, nitrite mixed/fused with 

.>.CO ACIDS potassium nitrate. 

B AS BASES . 
MES HEAVY METALS 

IV. HAZARDOUS SUBSTANCES ·Soo A..,.,.,, ,..,_,,,..,., •• ,"'"""cAs,.._,,., 

01 CATEGORY 0 2 SUBSTANCE NAME OJ CAS NUMBER O• STORAGE DISPOSAl MET"'()O 05 CONCEN TRA TI()N oe MEASURE OF 
COHCENT'AATI()N 

occ Trichloroethane 274 .25323-89-1 A ll waste i s <irum med U nknown 

and disposed of undei' 

l()(; Sorli 11m h\rrll'oxi rlP ?4f\ 11 :ll 0-7:l-? R r. R A f!"uidelines UnknowP. 

V. FEEDSTOCKS •Soo A«J-• IO<C AS -.111 

CATEGORY 01 FEEOSTOCI< NAME 0 2 CAS NUMBER CATEGORY 01 FEEOSTOCI< '<A"'E 02 CAS NUMBER 

FOS FOS 

FOS FOS 

I= OS FOS 

FOS FOS 

VI. SOURCES OF INFORMATION , .. IOOC"'< '""~·· • • stM• ~-··· SM"CI' • MIM• " • · ~tiOOIU J 

NUS FIT 3 file . 
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POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICA TION &EPA PRELIMINARY ASSESSMENT Ot STATE~2 SITE NUMIIEA 
PA 15 PART 3 ·DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 

II. HAZARDOUS CONOmONS AND INCIDENTS 
01 ~ A GROUNDWATERCONTAMINATlON 02 C OSSCRVED IDA TE I _ POTENTIAL _ ALLEGED OJ POPULATION POTENTIALLY AFFECTED 0 4 NARRATIVE DESCRIPTION 

Non e ob:::.erved O t' rep artee! 

0 1 _ B SURFACE WATER CONTAM1NATION 02 .:. OBSERVED tDATE I ~ POTENTIAL _ ALLEGED OJ POPULA TION POTENTIALLY AFFECTED 0 4 NARRATIVE DESCRIPTION 

None obs et·ved or report ed 

01 C CONTAMINATION OF AIR 0 2 • OBSERVED IDA i E I .": POTENTIAL - "-LLEGED OJ ?OPULA TION POTEIIlTIALLY AFFECTED 0 4 NARRATIVE DESCRIPTION 

C i ty of Philade l p hia L i c ense Nos . 7454 22, 77 90 31, a n d 779031. 

01 _ D FIRE EXPLOSIVE CONDITIONS 0 2 .: OBSERVED IDA TE I _ POTENTIAL .:. ALLEGED 0 3 POPULATION POTENTIALL ~ .>.FFECTED 04 NARRATIVE DESCRIPTION 
N o n e obs e t· v ed or t'e ported 

01 !: DIRECT CONTACT 0 2 OBSERIIED •DATE I _ POTENTIAL "-LLEGED :)J POPULA TION POTE"'TIALLY AFFECTED 0 4 NARRATIVE DESCRIPTION 

Non e obs e rve r! o r r e p o rted 

0 1 f= CONTAMINATION OF SOIL 0 2 ..: OBSERVED IDA TE I ·- POTENTIAL _ ALLEGED •J J AREA POTENTIALLY AFFECTED 0 4 NARRATIVE DESCRIPTION .. ,, . ., 
Non e o b s erv ed o r r eported 

01 G DRINKING WA TER CON TAMINATION 0 2 .:. OBSERVED IDA TE J ..: POTENTIAL _ ALLEGED OJ POPULATION POTENTIALL Y AFFECTED: 04 NARRATIVE DESCRIPTION 

N o n e obs e rver! o r r eported 

0 1 .:. H WORKER EXPOSURE/INJURY 02 :.: OBSERVED IDA TE I = POTENTIAL _: AU.EGED OJ WORKERS POTENTIAU. Y AFFECTED: 04 NARRATIVE DESCRIPTION 

None obs erved o r r e por ted 

0 1 : 1 POPULA liON EXPOSUREI INJURY 02 = OSSCAVEDIDATE I ~ POTENTIAL _ ALLEGED OJ POPULATION POTEN TIALL Y AFFECTED: 0 4 NARRATIVE DESCRIPTION 

Non e obs erved or t'eport ed 

EP.t. FOAM 2070· 1 2 C7 8 1) 
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POTENTIAL HAZARDOUS WASTE SITE I. IOENTIFICA TION 

&EPA PRELIMINARY ASSESSMENT 01 STATE,02 StTE NUMBER 

PART 3 • DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS PA 815 

II. HAZARDOUS CONDfTlOHS AND INCIDENTS •Co"'"'"..,' 

01 C J . DAMAGE TO FLORA 02 0 oesER\11:0 !OA TE. I C POTENTIAL C ALLEGED 

0 4 NARRATIVE DESCRIPTION 

None ohs erve<i Ol' repo1·te<i 

01 : K. OAMAGE TO FAUNA 
04 NARRATIVE OESCAtPTION ,.,...., • • .....,,ot.,. .... , 02 C OBSeRVED !DATE: ) C POTENTIAL 0 ALLEGED 

None observe<i OJ' reporte<i 

0 1 : L CONTAMINATION OF FOOO CHAIN 02 ..: OBSERVED !OATE ) :.., POTENTIAL : ALLEGED 

0 4 NARRATIVE DESCRIPTION 

None ob::.erved OJ' reported 

01 : M UNSTABLE CONTAINMENT OF WASTES 02 = OBSERVED I DATE ) : POTENTIAL : ALLEGED 
•Soots. 'TJI\OU "~ fi®-..Qa.~••"'9 orumst 

03 POPULA OON POTENTIALLY AFFECTED: 0 4 NARRATIVE DESCRIPTION 

None observed or reported 

01 = N DAMAGE TO OFF SITE PROPERTY 02 : OBSERVED tOA TE I : POTENTIAL : ALLEGED 

0 4 NARRATIVE DESCRIPTION 

None ohserve<i Ol' l'eported 

01 - 0 CONTAMINATION OF SEWERS STORM DRAINS WWTPs 02 = OBSERVED iOATE ' 
- POTENTIAL : ALLEGED 

04 NARRATIVE DESCRIPTION 

None obseJ'ved or J'epOJ'ted 

01 _ P ILLEGAL UNAU THORIZEO DUMPING 02 - OBSERVED 10ATE ' _ POTENTIAL :: "'LLEGEO 

0 4 NARRATIVE DESCRIPTION 

None ob::.erved or reporte<i 

0 5 DESCRIPTION OF ANY OTHER KNOWN. POTENTIAL OR ALLEGED HAZARDS 

None 

111. TOTAL POPUL.A TlON POTENT1ALL Y AFFECTED: IJ 

IV. COMMENTS 

V. SOURCES OF INFORMATION •C•• scoc.t< •• •• ·••cos • q :tJ t a ··~ttl S.,..,Ot• .l'"aiVS-#1 •t C:O,.SI 

NUS FIT 3 file. 
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